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ABSTRACT Objective: To study and compare the effects of continuous lumbar cistern drainage at different times after aneurysmal
subarachnoid hemorrhage (ASAH), and to analyze the risk factors of shunt-dependent hydrocephalus (SDHC). Methods: 171 patients
with aSAH were diagnosed and treated in our hospital from January 2017 to December 2020,they were included in the study. The
patients were divided into group A (<24 h) 50 cases, group B (24~72 h) 84 cases, and group C (>72 h) 37 cases according to the
difference in the timing of continuous lumbar cierge drainage. The headache duration time, bilateral middle cerebral artery (MAC) flow
rate and the incidence rate of SDHC in the three groups were observed. Univariate and multivariate Logistic regression analysis was
performed on the influencing factors of SDHC after continuous lumbar cistrum drainage after aASAH. Results: The headache duration
time of group C was longer than that of group A and B, MAC blood flow velocity was faster than that of group A and B, and the
incidence rate of SDHC was higher than that of group A and B (all P<0.05). There were no significant differences in the above indexes
between group A and group B (all P>0.05) , but the incidence of SDHC in group A was lower. Univariate analysis showed that SDHC
after aASAH continuous lumbar cistrum drainage was associated with age, lesion site, central nervous system infection, improved Fisher
grade and Hunt-Hess score (all P<0.05). The multivariate Logistic regression analysis available: age2 60 years, lesion site posterior
circulation, the central nervous system infection, improved Fisher class III~IV grade, Hunt-Hess score III~IV grade, continuous lumbar
cistern drainage 2 24 h were aSAH continuous lumbar drainage of large pool independent risk factors for postoperative concurrent
SDHC (all OR>1, P<0.05). Conclusion: When the time is less than 24 hours after aSAH, the effect of continuous lumbar cistern drainage
is better, and the incidence of SDHC is lower, the age, pathological location, central nervous system infection, modified Fisher grade,

hunt Hess score, and the timing of continuous cistern drainage were related to the risk of SDHC after continuous lumbar cistern drainage,
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in order to reduce the risk of SDHC, relevant measures should be taken in clinical work.
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Table 1 Comparison of headache duration time, MAC blood flow velocity and incidence rate of SDHC in three groups

Groups n Headache duration time(d) MAC blood flow velocity(cm/s) Incidence rate of SDHC(%)
Group A 50 6.43+1.33* 96.22+7.41* 3(6.00)*
Group B 84 7.01+1.44* 98.01+7.79* 8(9.52)*
Group C 37 10.87+2.41 112.95+9.83 11(29.73)
x*/F - 88.393 53.699 8.410
P - 0.000 0.000 0.000

Note:Compared with group C, *P<<0.05.

%R 2 aSAH #EZIEX MR ARBH & SDHC BARKSH(n, %)

Table 2 Univariate analysis of SDHC after continuous lumbar cistern drainage with aSAH(n,% )

Factors n Incidence rate of SDHC x/Z P
Gender Male 94 12(12.77) 0.002 0.966
Female 77 10(12.99)
Age(years) <60 103 8(7.77) 6.006 0.014
Z 60 68 14(20.59)
Lesion site Anterior circulation 72 5(6.94) 3.889 0.049
Posterior circulatio 99 17(17.17)
Number of lesions Single shot 130 16(12.31) 0.150 0.698
Multiple 41 6(14.63)
Admission GCS score(scores) 3~8 44 3(6.82) 1.933 0.164
9~15 127 19(14.96)
Smoke Yes 58 7(12.07) 0.050 0.824
No 113 15(13.27)
Drink wine Yes 60 8(13.33) 0.018 0.893
No 111 14(12.61)
Diabetes Yes 30 5(16.67) 0.469 0.493
No 141 17(12.06)
Hypertension Yes 82 10(12.20) 0.063 0.802
No 89 12(13.48)
Central nervous system infection Yes 33 16(48.48) 46.279 0.000
No 138 6(4.35)
Improved Fisher class I grade 66 4(6.06) 19.226 0.000
Il grade 60 3(5.00)
III grade 25 8(32.00)
[Vgrade 20 7(35.00)
Hunt-Hess score I grade 33 2(6.06) 8.376 0.001
Il grade 27 1(3.70)
[lgrade 61 11(18.03)

IV grade 50 8(16.00)
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Table 3 Multivariate Logistic regression analysis of influencing factors of SDHC after aSAH continuous lumbar cistern drainage

Variable Regression coefficient Standard error P OR 95%CI
Age= 60 years 2.741 2.066 0.002 1.582 1.171~3.866
Lesion site posterior
) ) 3.196 2.608 0.013 1.387 1.051~3.261
circulatio
Central nervous system
) ) 3.497 3.276 0.000 1.562 1.166~4.227
infectio
Improved Fisher class
5.187 2.087 0.004 2.118 1.511~6.954
[I~1V grade
Hunt-Hess score [TI~IV
4.266 3.116 0.003 1.287 1.023~3.117
grade
Continuous lumbar
4.305 2.522 0.000 2.351 1.725~17.610
cistern drainage 2 24 h
Constant term -5.167 2.201 0.002 0.001
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